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DISCLAIMER

* SoonerCare policy Is subject to change.

* The iInformation provided in this
oresentation is current as of May 2021.




WHAT IS A NODOS?

« ANODOS (Notification of Date of Service) is an
electronic request made by approved facilities to
reserve SoonerCare eligibility for a date of service.

« NODOS allows these facilities to notity OHCA of
needed medical services for potential members.



WHY SHOULD A NODOS BE
SUBMITTED?

« NODOS allows a SoonerCare application to be backdated
for up to five days from the date the NODOS is
supbmitted.

* A SoonerCare application must then be completed, and
the member must be found to be eligible within 15 days
of the NODOS submission.

- Example: If a NODOS is submitted on 5/1/2021 and an
application is received by 5/15/2021, coverage can be
backdated to 5/1/2021.




WHO CAN SUBMIT A NODOS?

Approved facilities are the only provider type that
can submit a NODOS.

* The NlODOS application is found in the secure provider
portal.

* Only clerks with access to the eligibility tabb can submit a
NODOS.

e [T a clerk needs to be added, a how-to video is available
on the provider training page.

* Providers can also email a training request to
SoonerCarekEducation@okhca.org.
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HOW TO SUBMIT A NODOS ON
THE SECURE PROVIDER PORTAL

» Clerks who have access to the eligibility tab in the portal
nave access to the NODOS application.

» Before entering a NODOS clerks should check the
member’s eligibility for the date of service.

* [T no eligibility is found, the clerk should start the NODOS
Orocess.



P
NS 2,'.%2?3!,‘2,{3 Provider Portal

My Home  Eligibility Claims Prior Authorizations Referrals Files Exchange Financial Letters Reports Resources

Eligibility Verification | Treatment History

Contact Us | Logout
Eligibility > Eligibility Verification

* Indicates a required field.

Enter the patient information. If neither Member ID nor Case Number is known, enter SSN and Date of Birth or Name and Date of Birth.

Member ID Case Number SSNe
Last Name |last First Name |first Date of Birthe (02/29/2020
*From Date of |04/20/2021 *To Date of |04/20/2021
Serviceg Serviceg

There are no coverage details to show based on the search criteria selected.

Please click on the following link to begin the process to establish eligibility for this member — Notification of Date of Service
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Patient Information

Enter the legal name of the person, not a nickname.

Last Name: * | |

First Name: * | |

(example: Joseph, not Joe;Susan, not Sue)

Middle Name: | |

Suffix:

Date of Birth: * [month v|[day v|[year v|

Gender: *

Citizenship

Is this person a citizen of the * O vas O No H Tell me more about Citizenship
United States or a legal alien?

Social Security Information

SSN: * | i Il | B What if I don't know the SSN?

Re-enter SSN: * | || || |

Mailing Address

Street or P.O. Box: *

Street - Line 2:

City: *
State: * |QOklahoma v
Zip Code: * D

Before submitting the Notification of Date of Service form, you must indicate, by checking the box below, that you understand the purpose of
this form.

UThis form is used to reserve an application date for the SoonerCare programs when the completed application is submitted.
This does not guarantee qualifications or payments for services. This is to notify OHCA that the above-named
individual was admitted to the hospital at the request of his or her attending physician.

CLEAR FORM EXIT




SoonerCare Member Enrollment Today is January 16, 2015

Notification of Date of Service Acknowledgement

The Notification of Date of Service was received on 01/16/2015 at 15:40.

Based on the information you provided, you have notified OHCA of the date of admission for the individual listed below. This does not
guarantee qualification or payment of services. In order for the expenses you incurred to be processed, OHCA must receive a SoonerCare
Application and this individual must be determined to qualify for services. The application must be received within the Notification Date

Range, shown below.
Patient Notification Details
Name: SUZIE SOONERCARE
Date of Birth: Jan 1, XXXX
Gender: Female
U.S. Citizen or Legal Alien: Yes
SSN: 123-45-6789

Mailing Address: 4345 N LINCOLN BLVD
OKLAHOMA CITY, OK 73105

Member ID: B123456789
Date Notification Submitted: 01/16/2015
Notification Date Range: 01/11/2015 - 01/31/2015

Log Off



KEY POINTS REGARDING NODOS

* All information should be verified prior to
submitting a NODOS.

« ANODOS must be submitted prior to the
submission of a completed eligibility application.

- [T an application is received prior to a NODOS, the date
of coverage will be the application date.



KEY POINTS CONTINUED

« Submission of multiple NODOS forms for the same
individual will cause delays in processing and payment of
claimes.

* The original NODQOS is valid for 15 days after subbmission.

* [Inaccurate information on the form causes data integrity
issues for reporting and statistics.

* ONnly one NODOS is needed per family.
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QUESTIONS?



:‘“ﬂ OKLAHOMA

Health Care Authority

4 ‘

GET IN TOUCH

4345 N. Lincoln Blvd. Oklahoma.gov/ohca ‘ Agency: 405-522-7300
Oklahoma City, OK 73105 Mmysoonercare.org Helpline: 800-987-7767
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